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CASE OF ANOSMIA FOLLOWING A BLOW ON THE OCCIPUT: 
BY v. I. KNIGHT, M. D. 


Mr. X., forty-two years of age, a tea. dealer, was referred to me vy 
Dr. D. F. Lincoln in the latter part of January of the present year. 
He complained of loss of smell and perception of flavor by taste, which 
was an unusual hardship to him as it entirely prevented tea-tasting. 

He belonged to a healthy family, was strong when a young man, 
and had always enjoyed good health since, except that at the age of 
twenty-four he had had necrosis of the left femur, for which no acci- 
dent or general disease could be assigned as a cause. He had no his- 
tory of syphilis. ‘Three years ago, when on a periodical spree, he was 
thrown out of a buggy, and struck on the back of his head. He was 
unconscious for twelve hours. Blood flowed freely from the nose, and 
some flowed from one ear. For several days he suffered great pain in 
this ear. Since then he has had no pain or other cerebral symptoms, 
and the hearing has seemed perfect. 

Two or three weeks after the accident, on recovering from a cold in 
the head, he first noticed complete loss of smell. His condition had 
been such since the accident, however, that it is very doubtful whether 
he would have missed the sense of smell earlier. He had not been 
subject to chronic nasal catarrh nor particularly liable to the acute form 
of this disease. On testing the sense of smell he could recognize noth- 
ing held to the nose, not even assafœtida or oil of peppermint introduced 
into the nostril. On testing the sense of taste he could recognize sweet, 
sour, salt, and bitter tastes, but nothing more, except when aided by 
the tactile sense, which was normal. He recognized no flavors. He 
could not distinguish different kinds of meat, nor recognize differences 
in wines except in their sweetness or pungency. I gave him a piece 
of raw onion, and after carefully chewing it he said it was onion, and 
thought he got some flavor from it, but I consider it probable 
his recognition of this was due to tactile sensation. I did not think at 
the moment to try him with the expressed juice simply. Like other 
anosmic patients he had preferences in food, probably derived from 


’ Read at the meeting of the Boston Society for Medical Observation, June 16th, 
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memory, but he had no dislike of new dishes, and continued the habit 
of smoking. On examination of the nose there was found some devi- 
ation of the septum towards the right. There was perhaps increased 
redness of the mucous membrane of the septum and middle turbinated 
bones as seen anteriorly, but no marked swelling. Posterior rhinoscopy 
showed some swelling of the inferior turbinated bones, which, strangely 
enough, subsided considerably under the passage of a probe. No crusts 
or even secretions other than normal were visible. The patient stated 
that he was not troubled with any nasal discharge, but was expecting 
it, because he had been told that his loss of smell was due to catarrh. 
I examined the nose again in May, and found much the same condition, 
except that the mucous membrane of the septum and turbinated bones 
was rather more swollen, but not nearly so much so as we see every 
day in patients whose sense of smell is very acute. 

What was the probable cause of the anosmia in this case ? 

The sense of smell and distinction of flavors in eating are generally 
admitted to be due to irritation of the olfactory nerves. These are dis- 
tributed on the upper half of the septum, the superior turbinated bones, 
part of the middle turbinated bones, and the under surface of the crib- 
riform plate of the ethmoid. Exactly how this irritation is accomplished 
is by no means settled. 

The sense of smell (we include, also, now and hereafter when we 
use this word, the perception of flavor by taste) may be interfered 
with, in one who has previously enjoyed it, in many ways. In the first 
place it seems to be necessary that there should be not only an open 
passage from the object held before the nose or in the mouth to the 
olfactory region, but that there should be a draught through from the 
nose to the mouth, or vice versa. If we hold the nose anteriorly with 
the thumb and finger, we cannot recognize the flavor of anything (even 
of an onion) put into the mouth, although, of course, the passage from 
the throat to the olfactory region remains open. If the posterior nares 
are completely closed by the adhesion of the soft palate to the posterior 
wall of the pharynx, the sense of smell is lost, but is restored as soon 
as an opening is made in the soft palate.! 

If, by chance, in any case the sense of smell is present while the 
perception of flavor by taste is absent, or vice versa, it is probably be- 
cause a draught to the olfactory region can be made in one direction 
and not in the other. Küss, in his Physiology, while the only author 
whom I recall who speaks decidedly on the necessity of draught, says 
that freedom of expiration does not suffice for taste. But I think this 
opinion is not strictly true. If we take a little wine, for example, into 
the mouth, close the nose, swallow, and then open the nose during 


1 Bee case of Mr. Coulson, Lancet, November 15, 1862, p. 529, and unpublished case 
operated on by Dr. Porter at the Massachusetts General Hospital. 
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expiration, we can recognize the bouquet of the wine quite distinctly. 
In the same manner we can appreciate the aroma of coffee. We un- 
doubtedly obtain a much finer perception by opening the mouth and 
allowing a perfectly free circulation of air. 

It is unnecessary for me to go into details of what may cause obstruc- 
tion to draught, anteriorly or posteriorly, in the nose, such as catarrhal 
thickenings, other results of inflammatory action, polypi, etc. Dr. 
Ogle} says that anosmia on the affected side is observed in every well- 
marked case of facial paralysis, and accounts for it by the paralysis of 
the nasal muscles, which prevents, on the one hand, active dilatation 
of the nostrils, which is necessary for one method of smelling, and on 
the other, lateral compression, which is necessary for the other. Ina 
case of facial paralysis seen recently by me I could detect no affection 
of the sense of smell. (The disturbance of taste proper in facial paraly- 
sis, as is well known, is referred to the communication of the facial 
nerve with the fifth pair by means of the chorda tympani.) 

In the second place the mucous membrane and special nerve fibres 
of the olfactory region must be ina healthy condition. Excess of moist- 
ure or dryness is supposed to interfere very decidedly with the sense 
of smell. According to Longet,? section or morbid alteration of the 
fifth pair causes congestion and a fungous consistency of the nasal mu- 
cous membrane, which is liable to bleed at the slightest touch. Con- 
tinued inhalation of irritants, as of sulphuric ether,“ may cause anosmia. 

Notta ! reports cases in which he assumes the existence of atrophy of 
the olfactory nerves, and others which he Vall cases of essential anos- 
mia, not being able to find or conjecture any lesion. 

Thirdly, the absence of pigment in the olfactory region may perhaps 
affect the sense of smell.® 

Fourthly, cerebral disease may destroy the sense of smell, and blows 
on the head have been followed by anosmia with or without other 
symptoms. 

In our case there does not appear to have been any obstruction to 
the passage of odorous particles to the olfactory region, nor does there 
appear any evidence of such a condition of the mucous membrane nor 
of terminal olfactory nerve fibres as would completely deprive the pa- 
tient of the sense of smell. It does not seem at all likely that one 
acute attack of coryza, such as he happened to have about this time, 
would do it. There was no evidence of cerebral disease, but he had 
received a severe blow on the head, which has caused anosmia in a 
considerable number of recorded cases. 

1 Medico-Chirurgical Transactions, vol. liii. p. 268. 

* Traité de Physiologie, Paris, 1860, vol. ii. p. 486. 

* See Virchow’s Archiv, Bd. xli. p. 290. 1867. 

„ Archives générales de Médecine, April, 1870. 

Ses case of Hutchinson, American Journal of Medical Sciences, January, 1852, p. 146, 
and the very interesting physiological speculations of Dr. Ogle (I. e.) based upon it. 
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Sir Benjamin Brodie i mentions four cases of injury of the head fol- 
lowed by complete loss of smell. In none of them was there reason to 
suppose fracture of the base of the skull. In one of them the occiput is 
described as the seat of the injury, and in this there was no improve- 
ment in smell at the end of five or six months. In the other three the 
seat of injury is not stated, but one of them recovered completely at the 
end of a year, and in the others there was no improvement at the end 
of one month and many years respectively. 

Dr. J. Hughlings Jackson? reports the case of a gentleman, fifty 
years of age, who fell from a horse, probably in consequence of a blow 
from a robber. A very large quantity of blood was lost from the right 
ear, and there were two wounds, one just above the occipital ridge, the 
other under the chin. All the worst symptoms of concussion re- 
sulted.“ Smell and taste never returned. Fourteen years later there 
was loss of „* and hemiplegia on the left side. 

Dr. Ogle ? reports four cases: — 

Case I. A gentleman had fallen from his horse twenty-seven years 
before, striking his head heavily against the ground, on the left side and 
in the posterior part. Anosmia had existed since the accident. He 
had been liable to headache, and said that his nerves were not so 
strong as they had been.” 

Cask II. Mr. was knocked down by a cab two years previous 
to the report, and fell backwards, striking his occiput heavily against 
the road. For a minute he was stunned, but managed to get home, 
where he was laid up for a time, suffering from the local injuries and 
from severe headache. All this passed off, and he was left with no 
other permanent symptom than total loss of smell. 

Case III. C. L. was admitted to the hospital in February. He had 
been knocked about the head in a drunken row the preceding Christ- 
mas, and ever since had suffered from strange sensations in the head, 
and from occasional attacks of nose-bleeding. He had been somewhat 
deaf since the injury to his head, and had completely lost his sense of 
smell. After a short stay in the hospital serious head symptoms declared 
themselves, and he had to be removed. He was said to have eventu- 
ally become insane. The history of the symptoms immediately follow- 
ing the accident are not given, but the deafness and the subsequent 
cerebral symptoms point to possible fracture of the base at that time. 

Cask IV. The fourth case of Dr. Ogle is merely mentioned, in a 
foot-note added after the original paper was prepared, as one of paar 
nent anosmia following a blow on the occiput. 

Notta‘ reports the following cases : — 
1 Medico-Chirurgical Transactions, vol. xiv. p. $64 et. seq., and p. 421. 
2 London Hospital Reports, vol. i., p. 470. 


8 Loc. cit. 
Loe. cit. 
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(I.) Traumatic Anoemia without Fracture of the Skull ; Preservation 
of the Taste, — M. D., twenty-nine years of age, fell from his horse, 
striking upon the top of his head. He was unconscious for about an 
hour. He recovered after venesection. In his fall he received no 
wound nor excoriation. There was considerable tumefaction on the top 
of the head, which disappeared in six or seven days. Two or three 
days after the accident he noticed some little clots of dried blood in his 
mustache, but he had had no epistaxis, no serous nor bloody discharge: 
from the ears. There was no disturbance of vision or hearing, no 
weakness in the limbs; in short, after seven days of rest he resumed 
his regular duties. Some days after, he noticed the loss of smell, 
which before had been very acute. He could not distinguish ammonia. 
from acetic acid, nor ether from chloroform. This sense did not return. 
„Taste was apparently perfect.” He distinguished wines of different: 
vintages, the flavor of dishes, such as vanilla, orange, truffles, cheeses, 
ete., but if he stopped the nose the appreciation of flavors was lost, and 
only that of sweet, sour, salt, and bitter remained. In this case it 
seems as if the nerve filaments accessible through the anterior nares 
were alone impaired, while those accessible posteriorly remained in- 
tact. 

(2.) Traumatic Anosmia without Fracture of the Skull.— A gen- 
tleman was thrown from a carriage and struck his head violently ; was 
stunned, but did not lose consciousness. As he got up, a few drops of 
blood flowed from the nose, but he was able to walk home at once, a 
distance of three kilometres (nearly two miles). On the following 
days he had no headache nor any cerebral symptom, no serous dis- 
charge from the nose or ears, and if it had not been for numerous ec- 
chymoses on the face, which prevented his going out, he could have 
resumed his ordinary duties. But he had lost the sense of smell en- 
tirely, and also that of taste as far as recognition of flavor was con- 
cerned. He continued the habit of snuff-taking, not because he per- 
ceived any odor of tobacco, but on account of the irritation and sneez- 
ing produced by it. 

(3.) Traumatic Anosmia ; Fracture of the Skull. — A miner, thirty- 
five years old, was struck by a large cask upon the top of his head 
from a height of seven metres. The wound was considerable. He 
could not say whether there had been bleeding from the nose or ears. 
He was unconscious for twenty days, and on recovery found that he had 
lost the sense of hearing in the right ear and the sense of smell in both 
nostrils. A year after the accident he appeared well in every respect, 
excepting that when he tried to work, to strike with a pick, or wheel a 
barrow, he experienced a painful sensation in the head ; if he persisted 
he soon became dizzy and fell to the ground ; he was subject to buzzing 
in the right ear, and frequently had giddiness and cephalalgia. The 
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sense of smell was completely lost. Notta considered that the loss of 
consciousness for twenty days, the deafness, and loss of smell, taken in 
connection with the cerebral symptoms just mentioned, authorized him 
to assume the existence of fracture of the base of the skull. 

(4.) Traumatic Anosmia ; Fracture of the Skull; Return of Smell 
and Taste at the End of Three Months. — A man, forty years of age, 
received, three years before, a blow on his right ear from the butt of a 
musket. He lay on the ground unconscious for several hours. There 
was a copious flow of blood from the right ear, followed by a serous 
discharge which lasted several days. There was no paralysis of the 
limbs. Leeches were applied behind the ears for several days, andpcal- 
omel was administered internally. He recovered, but smell and taste 
returned only at the end of three months. The hearing, which had 
been completely destroyed in the right ear, was also restored. 

(5.) Traumatic Anosmia; Fracture of the Skull; Return of Smell 
and Taste at the End of Siz Months.— A man, forty-eight years old, 
fell violently on his right ear. He was unconscious twenty days. At 
first blood, then serum, flowed from the ear. There was no paralysis of 
the limbs. He was bled generally and locally, and calomel was admin- 
istered internally. He recovered, but smell and taste returned only at 
the end of six months. 

(6.) Traumatic Anosmia ; Fracture of the Skull ; Incomplete Resto- 
ration of Smell and Taste at the End of Four Months. — A man, fifty- 
seven years of age, fell from a horse, and was unconscious fifteen hours. 
He was not sure whether there had been bleeding from the ears or nose, 
but his body and head were covered with blood, and there was facial 
paralysis on the right side. Treated by venesection and purgatives he 
recovered at the end of three weeks, but had lost the sense of smell 
and taste. At the end of four months this sense returned to a certain 
extent, but was by no means acute. The facial paralysis remained, as 
well as a dizzy feeling on lying down. At the end of eight months 
more he remained in the same condition. 

Dr. Hamilton! reports the case of a druggist who fell backward, 
while conversing with a friend, striking the occiput. He was slightly 
stunned, but soon revived. There was pain, however, during the night, 
and much swelling at the back of the head. He was purged, and cups 
and cold were applied locally. After five or six days of suffering from 
pain in the occipital and frontal regions, with intolerance of light, com- 
plete recovery took place, except that the sense of smell was gone. 
This condition persisted at the end of eighteen months. The cause of 
the fall was doubtful, and it was uncertain whether the anosmia was 
due to the condition which caused the fall, or to the blow itself, or to 


. American Journal of the 
Medical Sciences, April, 1871. 251 


Ke ? 
* 
⁊ 


1877. Anosmia Following a Blow on the Occiput. 999 


following morbid changes. The patient had been previously healthy, 
and was not subject to fainting, but had been overtasked mentally and 
physically during several previous months. == . 

Molliere ! reports two cases: one, a syphilitic, after a blow on the 
back of the head, began to suffer impairment of sight, vertigo, and 
complete loss of smell; in the other the forehead was the part struck, 
and there was a fracture of the frontal bone. The account of these 
cases in Canstatt is very brief, but both of the patients are said to have 
retained the ability to distinguish wines by their bouquet. 

Dr. Legg? reports a case of diminished and perverted smell after a 
blow on the head. A man attempted to get out at the back of a cart 
in motion, and fell on his head. He pointed to the right posterior pari- 
etal region as the seat of injury. He was insensible for half an hour; 
blood flowed from the left ear; he noticed diminution of smell and taste 
only at the expiration of three months, when he resumed work. Every- 
thing he ate had the flavor of gas or paraffine. Meat was particularly 
disagreeable to him ; fish and rice less so. In seeming contradiction, 
the statement is made that he did not taste bread at all. He did not 
smell buchu, but assafctida being held under his nose he said it was a 
bad smell. | 

Mr. W. Spencer Watson ® mentions a case of anosmia and deafness of 
one ear from a bicycle accident, in which the skull was struck behind 
the ear. The details are not given, but the patient is stated to have. 
been completely insensible for an hour or two after the blow. . 

Ferrier‘ records the case of a patient who had lost both smell and the 
sense of taste proper in consequence of a fall on the top of his head 
from a cart into the paved street. With the exception of anosmia and 
ageusia, all evil effects of the injury had long disappeared. Under the 
influence of treatment (what treatment is not stated) taste improved, 
so that the patient could readily distinguish between sweet and bitter, 
and even between the flavors of beef and mutton. Smell, however, 
remained absolutely annihilated, a fact which shows, Ferrier claims, 
that the return of taste was not due to a coincident improvement in the 
sense of smell. | 

Reviewing these cases, we find that there are twenty-two in all, in- 
cluding my own: that nine of these had commonly recognized symp- 
toms of fracture of the base of the skull ; one had fracture of the frontal 
bone ; the remaining twelve had not such symptoms. We find that in 
four of the nine cases with symptoms of fracture of the base the blow 
had been on the occiput; in two on the right ear; and in one on the 
vertex. In six of the twelve cases with no symptoms of fracture the 


* Functions of the Brain, New York, 1876, page 190. 


1 Lyon Médicale, 1871. Canstatt’s Jahresbericht, 1871, vol. ii. p- 83. 

2 Lancet, November 8, 1878. . 

8 Diseases of the Nose and its Accessory Cavities, London, 1875, page 843. 
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blow was on the occiput, the seat was not stated in. for, and was the 
vertex in two. 

It is evident that the lesion in Kit mann pala be either of the 
brain itself, at the origin of the olfactories, or of the nerves themselves. 
The cases in which anosmia has been the only symptom have naturally 
excited the most speculation. Dr. Ogle thinks that in them there 
is only rupture of the olfactory nerves as they pass from the~bulb 
through the holes in the ethmoid. In explanation of the frequency of 
the occiput as the seat of injury in these cases Dr. Ogle quotes Mr. 
Hilton, who points out! that the anterior brain rests directly upon the 
bones of the skull, and is not separated from them, as is the case else- 
where, by the interposition of cerebro-spinal fluid. Hilton says: When 
the blow is received at the posterior part of the skull, the whole mass 
of the brain being driven forward by the momentum given to it by the 
blow upon the bones of the skull, the under surface of the anterior part 
of the brain rubs over the depressed and elevated surfaces which con- 
stitute the anatomical features of the internal base of the skull.” 

Mr. Hewett? says: In looking into these cases it will be found that 
the loss of smell followed such an injury as might lead to the anterior 
lobes of the brain being driven against the bones and bruised. And, 
tightly bound down, in the greater part of their course, to the brain by 
the arachnoid membrane, the olfactory nerves may in this form of in- 
jury occasionally be more or less bruised or pressed upon by an extrav- 
asation of blood.” 

Ferrier,® commenting on his own case, which I have quoted, says it 
is in the highest degree improbable that a blow on the head could cause 
a simultaneous injury or rupture of such widely separated nerves as the 
olfactory, the gustatory, and the glosso-pharyngeal, and that while he 
regards the cause of the symptoms to be injury by counter-stroke, he 
attributes them to “ lesion of the lower part of the temporo-sphenoidal 
lobe, where the centres of taste and smell are localized in immediate 
relation to each other.” 

In this connection the association of anosmia and aphasia pointed out 
by Hughlings Jackson and Dr. Ogle is interesting. The lesion of 
aphasia is pretty generally admitted, I believe, to be near the fissure of 
Sylvius, to the floor of which, at least, the external root of the olfactory 
is traced. M. Serres* gives an opinion based upon nineteen autopsies 
of paralytics, that lesion of the external root of the olfactory is much 
more likely to be found than lesion of the internal in cases of anosmia. 

It seems not improbable that the lesion is different in different cases: 
hemorrhage, perhaps, in the region of the bulbs in those patients who 
1 Lectures on Rest and Pain, page 25. . 


* Holmes’s Syatem of Surgery, vol. ii., page 171. 
cit. 
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ultimately recover, and fracture of the ethmoid or rupture of the 
nerves in those in whom no improvement takes place. In case of uni- 
lateral anosmia, or in case some other function is involved in a patient 
with bilateral anosmia, as of taste proper in Dr. Ferrier's ease, we may 
suspect a symmetrical injury of the brain itself. 

Jobert de Lamballe! gives a case of a patient with anosmia from a 
bullet wound, in whom on autopsy the ethmoid was found fractured and 
the olfactory nerves torn. 

In my patient, who, it will be remembered, had other signs of fract- 
ure, I think there was probably fracture of the ethmoid. 

In regard to prognosis, we find that of the ten cases with other 
symptoms of fracture there was recovery in two, partial recovery in 
one, and no improvement in seven; of the twelve cases with no other 
symptoms of fracture there was complete recovery in one case only, 
partial recovery in one, and no improvement in ten. 

For treatment, electricity might at the proper time be of service to 
those who are capable of recovery. 


— 


ON THE TENACITY OF LIFE OF TAPE-WORMS AND 
THEIR LARVAL FORMS IN MAN AND ANIMALS? 


In order to decide the important question of the tenacity of life of 
tape-worms and their larval forms, I began, in 1871, a long series of ex- 
periments and observations on cysticercus cellulose, s which were pub- 
lished about the same time as some similar researches of Dr. Lewis in 
Calcutta. 

Towards the end of 1874, Pellizsari,* of Florence, questioned the 
accuracy of my investigations published two years earlier (in 1872), 
and agreed with Dr. Lewis® in stating that the cysticercus dies upon 
exposure to a temperature of 55° C. for five minutes. 

He agreed also with Cobbold, who thought a temperature of 60° C. 
sufficient to kill cysticerci. But the indications of death he relied upon 


1 Plaies d’Armes & Feu, p. 139, Paris, 1833. 

2 Professor Perroncito sent me the manuscript for this article. I have made a few alter- 
ations in it to render the English expressions of the author more simple. I believe his 
meaning has been nowhere changed. Cuarizs S. Minor. 

* E. Perroncito. Sulla morte del Cysticereus celluloses delle Carni del Madale, 17 Apr., 
1872. Annali della R. Accademia d’Agricoltura. Volume xv., 1872. 

* G. Pellizsari. Quad. Journ. Med., Florence, 1874. : 

5 A Report on the Bladder Worms found in Beef and Pork, by E. R. Lewis, M. D. (being 
Appendix B, Sanitary Commission with the Government of India, Calcutta, 1872.) Lon- 
don Medical Record, November, 1874. | 

* Cobbold. Manuale dei Parasiti intorno degli Animali domesticl. Translated from the 


English by Dr. Counnays, Florence, 1873. 
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want that certainty and precision necessary to bring conviction in mat- 
ters of science, thus justifying some mistrust on the part of the more 
scrupulous among those devoted to biological pursuits. This opinion 
led to several precautionary measures being taken on the part of sani- 
tary inspectors, to avoid danger from infected pork. 

My conclusions, drawn from the experiments made in 1871-72, were 

still adhered to in the larger Italian cities, and approved of by the supe- 
rior Board of Health in 1878. 
I chen expressed a doubt whether the cysticercus dies at a tempera- 
ture lower than 100° C. Some persons misconstrued me, maintaining 
that I had contradicted my own work. I could not positively assert 
that they died at 80°-100° C., for I noticed only the alterations of color 
and resistance of the tissues which occurred in cysticerci exposed to va- 
rious temperatures. In order to contribute to the solution of this diffi- 
cult question I made further experiments. My conclusion was that 
although we could not be sure of the cysticercus dying at 80°-100° C., 
it was nevertheless certain that they perished at 125° or 180° C. Not 
wishing to prejudice the question I never said that they did not die at 
80°-100° C., but simply stated that we could not be certain of their 
death at that temperature. 

A larger number of new experiments has enabled me to discover 
exactly the lowest temperature requisite to insure the death of cysti- 
cerci and other animal parasites. 

J To carry on these investigations I employed Schulze’s heating table, 
with neutral tincture of carmine and hæmatoxiline. I further made 
some experiments by breeding parasites. 

My method depends (a) on the fact that a cysticercus keeps moving 
actively about, when the temperature of the fluid in which it is placed 
is gradually raised. If one of these worms freshly prepared be placed 
in pure water or in a weak solution of common salt, which is then 
gradually heated up to the temperature of warm-blooded animals, or 
still higher, the parasite twists and turns around with considerable ac- 
tivity, using its suckers and proboscis as organs of locomotion ; (6) on 
the greater readiness with which dead tissues are stained by coloring 
fluids than are the same tissues during life. 

Experiments were made to ascertain the value of the two means of 
diagnosis above described. 

If a cysticercus, freshly taken from a pig, be prepared in the manner 
just mentioned, placed on a Schulze’s warming slide and examined 
under the microscope, we find that it begins to move in most cases 
when the temperature reaches 30° or 85° C. As the temperature rises 
still higher the activity of the animal increases, especially while passing 
from 38° to 49° C. As the temperature gradually increases the move- 
ments of cysticercus cellulose cease occasionally at 45-46 C., some- 
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times at 47° C., more frequently at 48° C., and out of over fifty exper- 
iments in only one case did the cysticercus keep up its motions beyond 
49°, ceasing them, however, at 50° C. 

As soon as its movements end, the parasite is dead, and cannot be re- 
stored by again lowering the temperature to that of the surrounding 
air and raising it a second time. At none of the intermediate tempera- 
tures does the cysticercus show the least signs of life. 

But a more convincing proof of the death of the parasite is. obtained 
from the use of staining fluids which color the dead but not the living 
tissues of tape-worms. 

A living cysticercus, with its head everted, may be put in neutral 
tincture of carmine or in hæmatoxiline for from two to twelve hours or 
more without being colored ; the staining begins only when the cysti- 
cercus dies. Therefore, if the cysticercus is first brought to a tempera- 
ture high enough to kill it, that is, 50° C., and then left in one of the 
above-mentioned tinctures, it colors intensely in less than three quarters 
ofan hour. The staining begins at the head and proceeds towards the 
extremity of the caudal cyst. The head colors more deeply and rap- 
idly than the neck, on account of the calcareous bodies which are less 
numerous in the remaining parts of the body. 

If a cysticercus from the pig, or of tenia mediocanellata (from calves), 
be brought gradually to a temperature of 50° C., and then swallowed 
alone or with a piece of butter or a crumb of bread, it never produces a 
tenia. Some courageous students who volunteered to try the experi- 
ment did so without evil result. 

My investigations were repeated upon other forms of helminths. 
The results were always the same, so that I was able to ascertain 
that, — 

(1.) Cysticercus cellulose of the pig sometimes dies at 45° C., but 
more frequently at 47° C., and ordinarily at 48° C. It can seldom sur- 
vive a temperature of 49° C., and quite rarely endures for a few mo- 
ments that of 50°C. Exposure to this temperature for more than a 
minute leads to the death of the cysticercus. 

(2.) A cysticercus cellulose extracted by Professor Raymond from 
the conjunctiva of a child’s eye died at a temperature between 46° and 
49° C. 

(3.) A cysticercus of tenia mediocanellata sometimes dies at a tem- 
perature of 44° C., and cannot endure a temperature above 46° C. 

(4.) A cysticercus pitiformis of the rabbit, like the cellulose, some- 
times dies at 46°-49° C.; it generally perishes at 47° or 48° C. 

(5.) A eysticercus tenuicollis died at 49° C. 

(6.) Scolices of the canurus cerebralis of a sheep died at 42° C. 

(J.) Scolices of the cysts of echinococcus polimorphus generally die 
between 47° and 48° C., and in no case have those with which I have 
experimented endured 50° C. 
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8.) One specimen of tenia cucumenna died at 48° C.; another at 
49° C. 

(9.) A few individuals of tenia serrata from the dog died at 50° C. 

(10.) Of two individuals of tenia perfoliata of the horse, one died at 
49° C., and the other at 50° C. 

di) The embryos of the filaria microstoma of the horse became 
quiet at 46-47 C. and all died at 48° C. 

(12.) The embryos of filaria megastoma from the horse's stomach 
died at 47° C. 

(13.) The trichina spiralis, either free or encysted, as found by sev- 
eral experiments, always died at 48° C. 

(14.) The embryos of the strongylus filaria of the sheep had no 
motion at 50° C. 

(15.) Probstmayer’s viviparous oxyurids, the infusoria of the colon 
and cum of the solipedes, and the psorosperms of the liver of the rab- 
bit had no motion. 

Each experiment lasted about 10’. In the first 6’ or 8! the tempera- 
ture rose from about 9° C., to from 45° to 46° C. In one minute more 
it passed from 46° to 50° C. 

These experiments have a great scientific and practical value, as 
showing, on the one hand, the highest temperature which cysticercus, 
trichina and other similar parasites can endure. The tenacity of life 
generally attributed to the ‘helminths and larve of like forms is there- 
fore much less than usually supposed. 

On the other hand, these experiments show the harmlessness of flesh 
infested by these parasites when it has once been raised to a tempera- 
ture above 50° C., although it may remain there not longer than five 
minutes.? 

In a piece of a leg of pork, twenty-nine days after the animal had 
been slaughtered, cysticerci were found alive in all parts not yet putre- 
fied. On the other hand, the cysts of tania mediocanellata were all 
found dead in the dried muscles of a calf that had been slaughtered 
fourteen days before. I have, however, ascertained that the putrefac- 
tion of the muscles is fatal to the larval forms of two different species of 
platyelmia. 


Turin, May, 1877. 


1 E. Perroncito. 
2 Annali della Reale Accademia d’Agricoltura, 1876. 
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RECENT PROGRESS IN ANATOMY. 

BY THOMAS DWIGHT, M. D. 


of the Spinal Column and the Spinal Cord. — Dr. Michel 
Ravenel? has published some researches on the length of the spinal 
column that are valuable as being evidently more trustworthy than 
many frequently quoted. Indeed, much of the work hitherto done on 
this important subject has been of a very loose kind. We, for in- 
stance, often do not know when an author speaks of the length of 
the spinal column whether he means the Jength in a straight line or 
following the curves. Dr. Ravenel removed the arches of the verte- 
bre by dividing the pedicles, and then, placing the column in as natural 
a position as possible, he measured accurately along both the anterior 
and posterior surfaces. His researches did not include the sacrum. In 
separating the regions one from another the intermediate fibro-cartilages 
were reckoned with the upper one; thus the lumbar region includes 
the cartilage on top of the sacrum. The only serious objection to be 
made to the paper is that the number of specimens examined, eleven 
of each sex, is rather small to justify many positive conclusions. Some 
important differences between the front and the back of the column are, 
however, shown beyond question. The first table gives the absolute 
length of the anterior and posterior surfaces of the different regions in 
men, and the second table the same in women. Taking the averages 
of these tables we may construct the following one, which shows the 


difference at a glance: 
Neck. Back. f Loins. Total. 
Ant. 13.8 em. 6.2 in. em. 10.8 in. 18.2 em. 7. 16 in. 50.5 em. 28.2 in. 
Post. 12.8 em. 1.0 in. 28.9 em. 11.8 in. 16.7 em. C. 1 in. 67.4 em. 22.5 in, 
WOMEN. 
Ant. 12 em. 4.7 in. % em. — 10.2 iv. 17.8 em. 6.0 in. 55.8 em. I 9 in. 
Post. 11.6 cm.=4.6 in. 26.7 em. 10.4 in. 12.4 cm. 4.8 in. 60.6 cm.=19.8 in. 


This shows, as might be expected, that the convex portions, that is, 
the anterior cervical and lumbar and the posterior dorsal regions, are 
respectively longer than the corresponding concave portions; but it is 
to be noted that the difference is most marked in the lumbar region, 
and far more so in the female than in the male. In both sexes the 
posterior side of the column is the shorter, but owing to the lumbar 
region the difference is greater in the female. Tables, which may be 
condensed as follows, are then given to show the proportions of the dif- 
ferent regions, the anterior surface being arbitrarily valued 100. 

MEN. 


Neck. Back. Loins. 
Aut. 24 47.1 20.5 
Post. u. 48.6 264 
WOMEN. 
Ant. 21.5 46.6 81.9 
Post. 0.6 47.8 12 


100 
96.5 
100 
90.6 
1 Concluded from page 273. 
2 Zeitschrift fur Anatomie und Entwickelungsgeschichte, Band ii, Heft 5 and 6. 
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This shows very clearly the greater difference between the front and 
the back of the lumbar region in the female, which after all is only say- 
ing that the lumbar curvature is greater. For comparison with the 
above we copy from Ravenel the proportions of the posterior surface 
when its total is called 100. 


MEN. 
. Neck. Back. Loins. Total. 
Post. 2.3 50.3 27.3 100 
WOMEN. 
Post. 2.7 62.4 24.8 100 


By this we see that the gervical region presents but little variation; 
and that the dorsal and lumbar regions are in inverse ratio to each 
other. 

It must be confessed that the answer to the question, What propor- 
tion of the column is occupied by each region ? is not obtained from these 
tables, owing to the difference that they show between the front and 
back, and this point has not received due attention from the author. 
We cannot err seriously if we take the average percentage of the front 
and back of each region ; doing this with the proportions of the ante- 
rior surface as presented in the table before the last and those of the 
posterior in the last one, we get the following results: — 


MEN. 
Neck. Back. Loins. Total. 
2.8 48.7 28.9. 100 
WOMEN. 
2.1 49.5 W. 3 100 


These figures give results we were hardly prepared for, showing that 
there are but trifling differences between the sexes, and that, contrary 
to the general view, the lumbar region is slightly shorter in proportion 
in the female than in the male. Taken with the other tables they illus- 
trate an even more important truth, namely, that in using figures the 
greatest strictness is necessary in stating the manner of their applica- 
tion, without which every one can prove what he pleases. 

Ravenel has also studied the length of the spinal cord and the pro- 
portion of its different parts. He makes the cord begin at the upper 
border of the atlas at the point of origin of the first spinal nerve, and 
makes the lower border of the last nerve of each division serve as a 
boundary. Thus the lower border of the twelfth dorsal nerve separates 
the dorsal and lumbar regions, and we have a pelvic region below the 
— The average of eleven measurements of each sex is as fol- 


Cervical. Dorsal. Lumbar. Pelvic. Total. 
Men. 9.9 em. 8.8 26.2 m. 10.2in. B. 1 em. 2 in. 8.6 em =—l4in. 44.8 em. 17.6 in. 
Women. 9.6 em. 8.7 in. em. 8.9 in. 6.7 em. 2.2 3.1 em. 1. 4 41.83 em. 10.2 in. 


The result is rather curious. The total length i is greater in the male, 
but the advantage is due to the difference in the dorsal region ; indeed, 
the lumbar portion of the cord is absolutely longer in the female. The 
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next table gives the proportion of the several regions to the total length 
of the cord. 


Cervical. Dorsal. Lumber. Pelvic. Total. 
Men. 22.1 68.5 114 7.9 100 
Women. 23.2 55.4 18.7 7.6 100 


The large proportion of the dorsal region in both sexes, but especially 
in the male, is very striking. The reader by referring to former tables 
will notice that these proportions of the cord differ considerably from 
those of the column, but that they differ least from those of the poste- 
rior surface. 

The proportionate length of the cord to the column must, of course, 
vary greatly according to the side of the latter it is compared with. 
Thus Fehst! has stated that in man it is as 1 to 1.62, and in woman as 
1 to 1.56; but unless we know how he measured the columns these re- 
sults are utterly worthless. Ravenel finds that if the anterior length of 
the column be called 100 the cord will be 75.3 in man and 74 in woman ; 
but that if the posterior length be taken as 100 the cord in man equals 
78 and in woman 81.6. Thus in one case the male cord is relatively 
longer, and in the other the female. If instead of comparing the cord 
with either the anterior or posterior length of the column we compare 
it with the average of these, we find that the cord of the female is rel- 
atively longer than that of the male; thus in man the cord is to the col- 
in woman as 77.6 is to 
00. 

Myology of the Face and Neck.—In May, 1875, Professor Henke 
published a paper on the muscles of the lips, which, though it contained 
little essentially new, is worthy of notice because it gives a classification 
of the muscles running into the lips, and does away with many names, 
making the arrangement appear much more simple than previous meth- 
ods, According to Henke there is on each side of the upper and lower 
lips both a quadratus and triangularis. Those of the lower lip are 
classical ; those of the upper are formed by grouping together mus- 
cles usually separated. The quadratus of the upper lip consists of the 
levator labii superioris and of the levator labii alæque nasi. The upper 
triangularis consists essentially of the levator anguli oris joined by a 
varying number of fibres from the zygomatici and in the same way by 
fibres from the platysma (constituting the risorius). The square mus- 
cles of each lip are internal to the triangular ones, but the superior 
quadratus is more superficially situated than the triangularis, while the 
reverse is the case below the mouth. The chief point to be noticed is, 
however, that the quadrati, both the lower and the upper, end simply 
in the lip which they first reach, but that the triangulares which strike 
the ends of the mouth are continued into the lip farthest from their 


1 Centralblatt fiir die medicinischen Wissenschaften, 1874, No. 47. 
1 Zeitechrift für Anatomie und Entwickelungsg te, Band i. 
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origin. Thus the right triangularis superior is continued into the right 
side of the lower lip, and the left triangularis inferior into the left side 
of the upper lip. The former of these, together with the fourth part 
of the orbicularis oris, with which it blends, is called by Henke the cir- 
cumflexus labii inferioris; and the latter circumflexus labii superioris, 
The action of these various muscles, contracting either separately or 
together, may easily be inferred. Of course this view in no way con- 
tradicts the accepted one of the partial fusion of the buccinator and 
orbicularis. 

Professor Welcker,! among other myological observations, gives his 
views as to the inferior origin of the platysma, which he claims is usually 
either vaguely or incorrectly described. Many eminent authorities 
state that it arises from the fascia of the pectoralis, but according to 
Welcker it arises from the skin in an irregular line rather below the 
clavicle. His method of demonstrating this is very conclusive. He 
makes a cut below the jaw down to the platysma, and carries other cuts 
down on to the chest on each side of the muscle. He then dissects up 
the skin from the platysma, working downwards till at the point men- 
tioned they can no longer be separated, and it is evident that the mus- 
cular fibres are firmly attached to the corium. He then carries the lat- 
eral lines some inches further, unites their lower ends, and begins to 
dissect upwards, separating the skin from the subcutaneous tissue, and 
when the entire flap is raised he finds himself underneath (behind) the 
platysma. It might be suggested that an indirect confirmation of this 
view is to be found in the study of the anomalous musculus sternalis. 
Karl Bardeleben gives a table of one hundred and twenty cases of its 
occurrence, among which are several in which it was connected with 
the pectoralis or its fascia, and no less than fifty-seven in which it joined 
the sterno-mastoid, but in no single case did it run into the platysma. 

Froriep? records three interesting cases of anomalous arrangement of 
the platysma. In two of them the platysma of one side was in two 
layers, and in all of them it crossed the middle line and ended in the 
triangularis inferior of the opposite side. Other dissections have shown 
this author that the prolongation of the platysma into the opposite tri- 
angularis is not very rare, and he is inclined to consider the risorius not 
as a continuation of the platysma, but as a representative or rudiment 
of a superficial layer of the latter muscle, which he twice found largely 
developed, and which exists in some of the lower animals. 


1 In the same volume. 
2 Archiv für Anatomie und Entwickel hichte, 1877, Heft 1. 
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PROCEEDINGS OF THE AMERICAN DERMATOLOGICAL 
ASSOCIATION. 


E. WIGGLESWORTH, M. D., REPORTER. 


Tue first annual meeting of the American Dermatological Association was 
held at Niagara upon the 4th, 5th, and 6th of September, 1877, the president, 
Dr. J. C. White, of Boston, in the chair, and members being present from Bal- 
timore, Boston, Chicago, Detroit, Louisville, New York, Philadelphia; and St. 
Louis. Papers were also received from Arkansas and from London, England. 
One valued member, Dr. Hand, of St. Paul, Minn., had been removed by death 
since the organization of the association. 


SerremBer 4, 1877. The business meeting being concluded, the annual 
address was read by the president, showing the objects of the association, the 
need for its existence, and the duties devolving upon its members. A sketch 
was given of the rapid progress of dermatology in America during the last 
quarter of a century and an eloquent tribute paid to the labors and teachings 
of Professor Hebra, of Vienna. The objects of the association are: I. The 
affording of opportunities for a more intimate personal acquaintance among 
American dermatologists, thus obviating the tendency to harsh judgments 
upon necessary differences through ignorance of personalities. II. To average 
the varying views upon etiology and treatment by oral discussion in each 
other’s presence, and thus to elaborate a common basis for work. III, To as- 
certain by observant study and by the collation of statistical data the pecul- 
iarities of cutaneous diseases at present existing in our country, the establish- 
ment of a standing committee for this purpose being desirable, and to investi- 
gate the new diseases, leprosy, etc., which, though now rare, are yet to be ex- 
pected here in time. IV. The establishment of a common nomenclature in 
dermatology. V. To foster the interests of dermatology in its general 
relations with the medical profession and with the public. ‘The objects of the 
association show the need of its existence. There are peculiar difficulties and 
very inappropriate rewards in this specialty of medicine. The medical pro- 
fession has yet to learn that diseases of the skin are like other diseases, all 
being subject to the same laws and all affecting organs composed of similar 
tissues. Physicians either lack interest in these maladies, or, regarding them 
as incurable, leave them to chance ; or, again, pandering to popular prejudice, 
will talk of “humors” and of diseases “coming out” or “striking in,” thus 
frightening the patients into resignation, or will undertake unjustifiably the 
treatment of maladies of which they are ignorant, merely because they an- 
ticipate less evil from mismanagement than they would in the case of mala- 
dies of the eye or ear, for instance. Even physicians who consult a special- 
ist seem surprised that these diseases subsequently remain apparently as in- 
tractable as before, forgetting that the pathological conditions may vary from 
day to day in an organ so exposed, thus calling for a coincident change, perhaps 
temporary only, in the plan of treatment. There is a necessity for special 

for purposes of education in medical schools. There exists the need 
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of better opportunities for instruction by means of special clinics either in 
special hospitals or in special wards in established institutions. The neglect 
of existing institutions to do common justice to patients suffering from these 
diseases is a outrage against reason and humanity. On the other hand, rel- 
atively speaking, there has been great progress during the last twenty-five 
years in the proper teaching of this speciulty, and the present condition of 
dermatology in America is-flourishing. ‘The speaker complimented here the 
American Archives of Dermatology, edited by Dr. Bulkley, the only special 
journal of dermatology in the English language, and added that within his 
own knowledge a comparatively limited number of American dermatologists 
had already made three hundred and twelve contributions to the literature 
of this department of medicine. 

A paper upon Acute Conditions of Disease excited by Iodide of Potassium, 
by Dr. A. Brooks, of Chicago, was then read out of turn. 

Dr. T. E. Atkinson had given as much as two drachms of the drug ter die 
for a month. 

Dr. R. W. Taylor had seen acne, arthralgia, with pain in the sclerotica and 
conjunctivitis, follow even small doses; after large doses he had noticed only 
dermatic lesions, even bloody pemphigus, but without rise of temperature. 
He had given by degrees as much as twelve drachms per diem for many days; 
in one case twenty drachms for a sciatica due to syphilis, which amount, how- 
ever, produced less effect than fourteen drachms combined with two drachms 
of the bromide of potassium. 

Dr. L. A. Duhring spoke of a boy who applied for treatment for an oozing. 
and crusted patch of infiltrated eczema upon the fore-arm. There were also 
vesicles, bullæ. and a few pustules upon the palms, wrists, and fore-arms. The 
vesicles were from pin-head to pea sized, elevated, and in places confluent, re- 
sembling variola. The whole picture was a fac-simile of Tilbury Fox's plate of 
dysidrosis. The eruption appeared the day after taking three or four ten-grain 
doses of the iodide. The vesicles oozed when punctured, but did not crust nor 
collapse perfectly. There was no itching, edema, or febrile disturbance. ‘The 
eruption dried up in a week without treatment. The eczema was not influ- 
enced by the drug. ) 

Dr. Van Harlingen had also seen the case, and added that the eruption was 
essentially upon the extensor surfaces, becoming more scattered as it extended 
up the arm. The eczematous patch was about four by three inches, and upon 
the flexor surface. The vesicles were umbilicated. ‘The pulse quite normal. 
After the eruption had disappeared the drug was again administered, experi- 
menti causa, and the vesicles immediately reappeared. 

Dr. J. N. Hyde had given one and a half drachms ter die for a week in one 
case, and added that the author of the paper under discussion had confessed in 
his presence to giving doses of one thousand grains per diem. 

Dr. W. A. Hardaway had seen intense urticaria, even purpura urticata, upon 
a tuberculous patient after one half of a grain of the iodide. 

The afternoon meeting was opened by Dr. L. D. Bulkley, of New York, 


with a paper upon Eczema Marginatum in this Country. His treatment was 
by sulphurous acid. 
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Dr. Heitzmann considered the disease the same in this country as in Vienna. 
He had repeatedly cured cases in a week’s time by means of Wilkinson's oint- 
ment spread thickly upon rags and closely and continuously applied. 

Dr. Duhring remarked that eczema might be found in the region attacked 
by the so-called eczema marginatum, and should bear its own name ; that tinea 
circinata might also exist there, and ought to retain its own name; that fur- 
thermore the two diseases were, from the first, distinguishable from each other. 

The president added that the two maladies might be combined, as where 
an old chronic eczema was subsequently inoculated by the parasite, or where 
the parasitic disease occasioned an eczema, as it would upon patients subjett to 
attacks of the latter. The growth of tinea trycophytina was the same here as 
in Europe. He had had cases of “ Burmese ringworm” where, after the de- 
struction of the parasite, the eczema only gradually died out. The disease is of 
slow cure, and, though Wilkinson’s ointment is very valuable, he had never 
obtained from its use the speedy cure referred to by Dr. Heitzmann. He had 
never seen tinea versicolor assume any of the characteristic manifestations of 
this disease, nor favus, except in the early so-called “ ringworm stage.” 

Dr. A. Van Harlingen, of Philadelphia, then read a paper upon the Pathol- 
ogy of Seborrhea. 

Dr. G. H. Fox referred to a case where the whole glans penis was envel- 
oped, as with smegma, by an apparently epithelial growth which could be 
scaled off in Jaminz. 

The president spoke of this condition as one of a commencing horny growth, 
the development of epithelial matter being accompanied by enlargement of the 
papillæ and followed by horn formation. For two years he had had such a 
case under observation while developing. At first laminz could be removed. 

The paper of Dr. Fox upon Molluscum Contagiosum was then read by 
that gentleman. based upon twenty-four cases. | 

Dr. Heitzmaun stated that he had examined two such cases under the micro- 
scope and found epithelial elements in a state of fatty degeneration containing 
the “ molluscous bodies of Virchow and Retzius, which were supposed to be 
the bearers of contagion. He had seen molluscum occur upon the thighs of 
women, from leucorrheea, just as papillomatous warts may arise by contact with 
the secretion of blennorrhœa, of which he had even seen one case upon the 
face. ‘The sebaceous glands, the root-sheaths of the hairs, etc., may be at 
times in such a condition that irritative stimulation is alone needed for the pro- 
duction of new growth. Dr. Heitzmann recognized the relationship between 
molluscum and common warts, and did not regard the former as contagious. 
Recent investigations at Vienna tend also to disprove any contagiousness. 

Dr. Duhring spoke of the rarity of molluscum among the upper classes in 
Philadelphia, where, however, it did occur. He had rarely met with well- 
developed cases in children, though he had seen scores where the appearances 
were ill-developed or in an abortive stage, the size, perhaps, of a pin's head. 

Dr. E. Wigglesworth, of Boston, was also skeptical in regard to the conta- 
giousness of the disease in question, although he could say, in answer to Dr. 
Duhring’s remarks, that he himself had been at one time the subject of an at- 
tack of molluscum, occurring curiously enough but a short time subsequently 
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to his having expressed with his thumb nails the contents of several molluscous 
papules, for purposes of microscopical examination, from a patient in dispen- 
sary practice. In his own case the individual lesions had been found succese- 
ively and upon various parts of the trunk and limbs. 

Dr. Wigglesworth’s paper upon Faulty Innervation as a Factor in Skin Die- 
ease was then read by title only, owing to illness upon his part. 

A short paper by Dr. Dyce Duckworth, of London, upon The Treatment 
of Severe Bed-Sores was next read by the secretary and the association ad- 
journed. 


Serremser 5, 1877. The first paper was by Dr. R. Campbell, of New 
York, upon A Case of True Prurigo (of Hebra.) 

Dr. Duhring had seen this case, and but one other in this country, a case 
shown him some four years ago by Dr. Wigglesworth, occurring in Boston. 
General discussion showed that none of those present had ever observed more 
than two cases, and these for the most part were the same cases seen by the 
various physicians. 

Dr. Wigglesworth, in addition to the case alluded to by Dr. Duhring, the 
first case ever published in this country, reported in full in the January num- 
ber of the year 1873 of The American Journal of Syphilography and Derma- 
tology, had seen another case, occurring upon a farmer, where the formation of 
papules, the thickening of the skin, the buboes in the groins, the locality of the 
parts affected, the peculiar appearance to the eye and to the fingers after rub- 
bing them upon the lower limbs, the sound caused by this, the discoloration, 
furrows, and scratch marks were all symptomatic of prurigo; the only opposing 
evidence was the statement of the patient that the disease did not begin in 
infancy. This case had unfortunately been lost sight of in spite of every pre- 
caution. 

Dr. J. N. Hyde, of Chicago, then read a paper upon The Immunity of Cer- 
tain Mothers of Children affected with Hereditary Syphilis. Discussion was 
reserved until after the reading of another kindred paper. 

A paper by Dr. C. Heitzmann, of New York, On the Relation of Impetigo 
Herpetiformis to Pemphigus, closed the morning session. 

In the afternoon the first paper was by Dr. Wm. A. Hardaway, of St. Louis, 
upon The Lymphatic Theory of Syphilitic Infection, with a New View of the 
Relation between the Chancre and Chancroid, and Suggestions for the Radical 
Cure of Syphilis. 

Dr. Taylor opposed the views of Cullerier, who denies the infection of the 
child by the father while the mother remains free from taint, and espoused the 
opposite opinion as held by Cassowitz. 

Dr. Hyde spoke to the same effect, and in reference to the law of Colles, of 
Dublin, namely, that a mother is never affected by nursing her syphilitic off- 
spring, thought it likely that the same rule would apply to the father. 

Dr. Hardaway considered the law of Colles as double in its application, ap- 
plying to both mother and child. 

Dr. Atkinson held that the syphilitic virus existed in blood corpuscles and 


in lymphatic and spermatic cells; that wherever the protoplasm of the body 
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reaches, the virus may go. He believed in the law of Colles, considering the 
mother as already infected, the wall between the mother and the fetus having 
been already surmounted by the syphilitic protoplasma nourishing the fous. 
The speaker, like Dr. Hardaway, considered the lymphatic system the medium 
of infection. He did not regard induration as the necessary sign of infection. 
All pus is contagious. When unformed, immature, or less virulent, its elements 
might enter the system carrying the constitutional infection. Formed pus, 
although syphilitic, caused merely a local lesion, being too large to enter the 
blood. Could it do so it would produce disease more violent even than syph- 
ilis. 

Dr. Hyde called attention to the fact that Moser had recently laid bare the 
lymphatic of a horse, and injected into this some matter taken from a pock 
upon another horse suffering from horse-pox, with the result that the former 
animal developed the general constitutional disease. 

Dr. Heitzmann was opposed to all theory, and held that the microscope 
must explain the secret of all such processes as those in question, and teach 
us to distinguish between healthy corpuscles and those unsound from any 
cause whatsoever. | 

Dr. R. W. Taylor, of New York, then read a long paper upon The Xero- 
derma of Hebra. 

Dr. Heitzmann had observed in Vienna two cases of this affection and subse- 
quently in this country, upon an immigrant, the first case ever observed here, 
and which had been already described by Dr. Lewin, of Berlin. He had seen 
the four cases of Dr. Taylor, and since these two others, one being at present 
under treatment. This last is the case of a male adult who has had the dis- 
ease for thirty years. The patches exist upon the face and hands. There is 
also an ulceration upon the left cheek, which Dr. Heitzmann regarded at first 
as rodent ulcer and upon which he has operated four times with the dermal 
curette or scraping spoon, the wound in each case healing kindly. Every six 
months, however, a nodule again forms. Microscopic examination showed the 
presence of the elements of epithelial cancer, agreeing with the description of 


The president called attention to the resemblance of this disease in its early 
stages to the “morphea” of Wilson, the erythema and pigmentary deposits 
being followed by flat atrophy of the skin. Cancerous growths may appear 
upon many forms of papillary hypertrophy or of pigmentary deposits in other 
skin diseases as well as in this. 

Dr. Duhring spoke of the resemblance of these cases to morphea or the 
keloid of Addison as far as regards the teleangeiectasic spots over limited 
areas of different parts of the body, lasting perhaps a few years, and then un- 
dergoing spontaneous involution. The same category may ultimately include 
these two diseases as morpheea. He regarded the disease in question as an 
atrophy. In some cases of morphcea also there are marked changes in the 
capillaries as well as in regard to pigment. 

The paper next presented was by Dr. L. P. Yandell, Jr., of Louisville, 
upon The Ztiology of Cutaneous Diseases. 

In reply to Dr. Bulkley, the reader stated that he had found at times in old 
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cases of eczema capitis in children that a periodicity existed in the pruritus, 
and that he had been able to relieve this by doses of quinine and other anti- 
periodics without other treatment; so also in cases of eczema upon the upper 
extremities. It was more difficult where the lower limbs were affected, es- 
pecially if varicose veins existed. He regarded acute affections of the skin as 
due to malaria, chronic ones as arising from a scrofulous taint. 

The president referred to the prevalence of acute skin diseases in places 
where malaria did not occur. The reader, no doubt, observed skin diseases 
upon patients already suffering from malaria, but in Eastern cities they oc- 
curred also, and where no malarious taint was in operation. There have 
been only three cases of primary malaria ever observed in Boston. Where 
malaria already exists it may be a predisposing cause. The question de- 
pends, then, upon the relative frequency of diseases of the skin in places where 
there is malaria and where this does not exist. It would be interesting if 
Dr. Yandell would furnish such statistics at the next annual meeting of the 
association and show the differences between skin as observed by him in 
malarious regions and those elsewhere. 

Dr. Heitzmann said that in Hungary, where there is much malaria, a Dr. 
Poor had advanced this theory some ten years since; while in Vienna, where 
“scrofula” abounded, this last was regarded as the fons et origo mali. Both 
theories had at that time been disproved and the question settled. 

The association then adjourned. 


SerremBer 6th. Dr. L. A. Duhring, of Philadelphia, read a Case of Un- 
described Form of Fragilitas Crinium, in which the hairs were split through- 
out their whole length, from the bulb to the free extremity, and showed speci- 
mens under the microscope. 

A paper upon Two Cases of very Late Hereditary Syphilis was then read 
by the secretary, Dr. L. D. Bulkley, of New York. 

Dr. Taylor thought that there was an immunity possessed by the skin after 
the age of twenty years, and he would distrust all symptoms occurring later 
than this period for the first time, and refer them rather to acquired syphilis. 

Dr. Atkinson referred to a case of syphilis inherited through two genera- 
tions, reported by him in the Archives of Dermatology for January, 1877. 

The president had seen atrophy of the dental tissue occur in the second 
teeth, where no syphilis existed, the case being preceded by severe illness of 
an acutely inflammatory type. Here the lower teeth, the molars, and canines 
were sound, the lateral upper incisors wanting, and the central ones notched. 

Papers upon The Pathological Histology of Psoriasis, by Dr. A. R. Robinson, 
of New York; The Auto-Inoculation of Vegetable Parasites, and their Non- 
Identity, by Dr. E. Wigglesworth, of Boston; and Affections of the Testicle 
in Hereditary Syphilis, by Dr. R. W. Taylor, of New York, were then read 
by title only. 

Dr. Van Harlingen showed tubes, like those used in oil painting but larger, 
for the purpose of preserving and dispensing ointments, which should be melted 
and poured into the open bases of the tubes, these being then closed. This of- 
fered also a cleanly method of transporting ointments. ‘They were also in use 
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for English shaving soaps, and could be obtained of all sizes from Remington, 
Eighteenth and Walout streets, Philadelphia. 
Dr. Fox had used these to inject ointments through a soft catheter deep into 
the urethra. 
After the induction of the newly elected officers, the association adjourned to 
meet at Saratoga on the last Tuesday of August, 1878. 


HEALTH RESORTS IN THE UNITED STATES. 


As the season approaches when patients with consumptive tendencies con- 
sult their physicians anxiously with regard to the coming winter, it is a matter 
of practical importance to us to know where to send them. It is not always 
easy to make up our minds on this point, and many questions must be decided 
in each individual case. The desiderata are, in the first place, a sufficient 
amount of comfurt and amusement, then a climate where the patient can be 
much in the open air, and last, but not least, accessibility and the possibility of 
living at a moderate expense. In this connection it is evident that what is 
luxury for ove may be positive discomfort for another, and the degrees of lat- 
itude and temperature are not necessarily the most important considerations. 
In many cases, no doubt, for six months in the year, an out-of-door life in the 
woods of Maine or the Adirondacks might answer the purpose in averting or 
removing the symptoms of disease. But oftentimes the return of winter, 
with the stifling furnace-heated atmosphere within many of our houses, and 
the slight temptation for invalids to venture out, makes a change of residence 
imperative for those who find it practicable. In most cases of advanced or 
rapidly progressing phthisis the personal comfort and happiness of the patients 
are best promoted by staying at home. So great, however, is the faith of 
many of the subjects of lung affections in their ultimate recovery, so loth are 
their friends to give up hope, and so slow is the advance of the disease in 
some unfavorable lookiug cases, that we believe physicians often allow them- 
selves to be over-sanguine, and to give their perhaps hesitating approval to a 
journey to Florida or the south of France, which brings ouly disappointment 
and hastened death away from home and friends instead of the hoped-for re- 
lief. But in the beginning, or before the active symptoms of hereditary phthi- 
sis have developed, when the invalid can bear a reasonable amount of exposure 
and fatigue, the curative effect of a judicious mode of life in a climate where 
the patient can keep himself in the best physical condition for resisting disease 
has long since been demonstrated, so that we may now consider the early stages 
of consumption, especially when it is hereditary and therefore more carefully 
watched for aud guarded against, as more amenable to treatment than most 
organic affections. 

One of the first considerations with many such invalids is the cost. A win- 
ter on the Nile falls within the reach of but few, and although the climate of 
Egypt has been highly extolled by English writers, it is certain that there is 
often considerable exposure from the variations of temperature between day 
and night on the river, and doubtless more harm than good has resulted to 
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many consumptives who have injudiciously tried it at too late a period in the 
disease. Pau, Nice, Mentone, and indeed all the sanitaria in the neighborhood 
of the Mediterranean require an expenditure which many cannot afford, and, 
apart from the luxury and amusements to be found at fashionable resorts, these 
places offer nothing which we cannot have nearer home. 

Within our own borders Florida has been greatly sought of late years. It 
is within easy reach, combines plenty of out-door amusement and social society 
with a climate which is excellent for many cases, has sufficiently comfortable 
hotels at many points, but, again, is beyond the means of the many who might 
otherwise wish to go there. The malarious influences in certain localities and 
the debilitating effect of the early spring, as in Havana, are the chief objec- 
tions to this climate. Many invalids are driven northward too early, though 
they have the alternative of stopping for a few weeks in Georgia or South 
Carolina on the way. 

Colorado, especially the region in the neighborhood of Colorado Springs, 
has proved to be most beneficial to consumptives, and will probably increase 
in favor every year, though the cold in winter may sometimes be objection- 
able, as is the case in many of our Western States and Territories. ) 

We publish elsewhere a letter from a correspondent in California which will 
doubtless be of interest and value to our readers as giving the practical infor- 
mation which is often so hard to obtain with regard to health resorts which are 
not much frequented. Judging from all the facts within our reach, however, we 
are inclined to think that the temperate and equable climate of some parts of 
that State, and the long dry season, with the great diversity of sports and the 
inexpensive mode of life, combined with a fair degree of comfort, will make it 
the nearest approach to an El Dorado for invalids which is to be found in any 
quarter of the globe. The following instance is mentioned in an interesting 
article on Camp Life in the Pacifie Medical and Surgical Journal for 
August: — 

“Something over one year ago a young man came to California from the 
East, in company with his sister, who was in the advanced stage of phthisis. 
They were of a consumptive family, and the gentleman himself had suffered 
several hemorrhages of the lungs. They went to Santa Barbara County, 
where the sister soon died. But the brother’s health improved with his out- 
door country life on a farm, where he ‘ roughed it’ like a common laborer. 
Thinking himself permanently restored, he went to Santa Barbara and pro- 
cured employment as clerk in a store. But in less than a fortnight an at- 
tack of hemoptysis drove him back to the country, with the conviction that an 
out-door life was essential to his existence. 

„The sequel of this case is singular enough, and serves to illustrate the dif- 
ficulty in calculating the effect of climate on health and establishing fixed laws 
on the subject. After regaining his health in Santa Barbara County the gen- 
tleman in question came to San Francisco, where he has now resided four 
months, and so far from suffering injury from the climate he has continued to 
increase in strength, and exhibits no“ the least indication of pulmonary or 
other disease.” 
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MEDICAL NOTES. 


— A correspondent of the Medical Record writes as follows: “This is the 
way in which they manage ‘these things’ in the town of Waterbury, Conn., 
and I think you will admit that the following subjoined extract from the letter 
of a physician in Waterbury to a medical friend in this city is worthy of more 
than a passing thought: — 

There are no losses, however, as all the bills are paid, and there are no 
free patients. The poor of the town are admirably provided for, and I wish 
some such plan could be adopted in New York city. When a patient wishes 
to avail himself of the dispensary he is obliged to apply to one of the “ select- 
men” for a recommendation. If the selectman is not satisfied as to the appli- 
cant’s poverty the application is refused. When, however, the case is gen- 
uine the selectman gives the patient a ticket of admission to the dispensary, 
and the town pays the doctor and buys the medicine; consequently Waterbury 
neither manufactures paupers nor starves its doctors. .... The people seem 
not only grateful for what is done for them, but also anxious to settle their 
bills.’ ” 

—In The Clinic of August 11, 1877, Dr. Roberts Bartholow calls atten- 
tion to the value of the bromide of potassium in cases of epileptiform tic-dou- 
loureux. This disease is described by Trousseau as follows: 

“An individual, who for an instant before experienced no unusual sensa- 
tion, and was totally free from suffering of every kind, is suddenly seized with 
horrible pain while speaking. He is then seen to put his hand on his face and 
press with violence ; he rubs with extraordinary energy, so that finally the re- 
peated frictions destroy the hair on that side; he compresses his head between 
his hands and groans with the anguish. This scene lasts five, fifteen seconds, — 
one minute at most, — and then he suddenly becomes quiet without having 
had convulsions. The individual resumes his interrupted discourse until he 
shall be seized by a fresh attack. Such is epileptiform neuralgia. Or it may 
be at the moment when the attack begins all the muscles of one side of the 
face are agitated by rapid convulsive attacks, which, as in the preceding case, 
will be accomplished in a minute or less; such is convulsive epileptiform neu- 
ralyia or tic-douloureuz.” 

To such a case Dr. Bartholow gave a drachm of the bromide of potassium 
three times a day. Bromism was quickly induced, but the effect on the tic- 
douloureux was immediate and most striking; the paroxysms ceased at once, 
and the patient has not had any pain since. . 

— That toads will eat bees, says The Popular Science Monthly, would seem 
to be proved by the observations of M. Brunet. As the bees from a hive 
were coming in to escape from a rain storm, some of them rested on the grass 
in the vicinity awaiting their turn to enter. M. Brunet saw a toad busy in de- 
vouring these bees. He carried the toad again and again to a distance of from 
thirty to fifty metres from the hive, but sooner or later the animal was at his 
post again greedily devouring the bees. 
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THE CLIMATE OF SOUTHERN CALIFORNIA. 


Messrs. Epitors, — Since my arrival here, extending over a period of 
six months, one thing has particularly impressed me, namely, how little is 
known in Boston regarding California. I knew from what I had read on the 
subject that Santa Barbara was a good place for invalids; probably it is the 
one best known in Boston; it certainly is the one most visited and best liked 
by Boston people. Its position on the map will show how well protected it is. 
The town has a southern exposure; towards the ocean high islands afford pro- 
tection from the winds; behind, the mountains of the Coast Range rise very 
close to the town, keeping off cold nogth winds which would otherwise be very 
disagreeable. It therefore has very great advantages of location, and attracts 
by its really fine climate. To one leaving Boston late in the fall or early in 
winter and going directly to Santa Barbara the change is delightful. Instead 
of cold November rains and a dreary landscape he can enjoy an almost unin- 
terrupted succession of sunny days, open windows, and out-door life. From 
my short experience there and conversation with others who have had more 
of a trial of Californian climate, I concluded that a very great improvement 
could be made on Santa Barbara by going a little farther inland. The air of 
Santa Barbara is delicious, but in the middle of the forenoon, when the sun 
reaches the zenith, the light breeze heavily laden with moisture blows up fresh 
and cool from the ocean, making the atmosphere very bracing, and this is just 
the trouble with it. Any one with disease affecting the respiratory organs, 
especially if it is advanced sufficiently to demand a change, cannot endure so 
much stimulating sea-air. In the latter winter and the spring months there 
is also much fog and dampness, particularly at night. In other words, Santa 
Barbara is a sea-coast town, and some of the disadvantages inseparable from 
coast towns affect her residents. But these objections can be overcome by 
going inland a few miles, among the foot-hills. Here an invalid finds all the 
advantages that Santa Barbara offers (excepting that he has less society, and 
perhaps Santa Barbara has too much dancing and gayety at its large hotels), 
and in addition a dry air, finer scenery, more game, etc. The Ojai is just such 
a spot, and one of the most desirable. It is an Indian name, meaning a cres- 
cent, adopted and spelled by the Mexicans, who applied it to a large grant held 
from their government, and nearly covering the whole valley, which was after- 
wards called the Ojai Valley. About six years ago the land covered by the 
Ojai grant under a patent from the United States passed into the hands of 
some gentlemen connected with the Pennsylvania railroad. They sold the 
land, which has now been cut up into small ranches. It lies among the foot- 
hills of the Coast Range, ten miles from the Pacitic and one thousand feet 
above the sea. San Buenaventura is fifteen miles distant. ‘To Santa Barbara 
through a fine mountain pass it is thirty miles. San Buenaventura is the busi- 
ness centre, and here several times a week the steamers of the coast-line call 
on their way to and from San Francisco. To San Francisco it is four hun- 
dred miles. To Newhall, the nearest station on the railroad, is fifty miles. To 
Los Angeles, seventy-five miles. The Ojai Valley is eight or ten miles long 
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east and west, and from a width of three miles at the west end it tapers to 
about a mile at the east. To the north of the valley the mountains rise very 
abruptly to a height of four thousand feet above the valley and five thousand 
feet above the sea. On the south they are much smaller, running off in some 
places to high hills. To the east the ranges on the north and south approach 
each other, and the end is filled up by a fine mountain, Santa Paula. The 
sides of these ranges are furrowed and broken by deep cafions which run far 
up their sides. They are covered with live-ouks, sage brush, and chaparral. 
The surface of the valley is very even for so hilly a neighborhood, and is 
dotted all over with clumps of evergreen oaks. These live-oaks of California 
are beautiful trees, scattered about, having large trunks and branches, often 
twisted and gnarled, with fine tops of bright, clean, evergreen leaves, white 
oaks and sycamores being intermixed. In places where the land is rolling 
and the trees collect in clumps, an appearance like an English park ie pre- 
sented. In the middle of the valley a town site was laid out three years ago, 
and named Nordhoff. Here have been built a post-office, grocery store, hotel, 
school-house, church, and private houses. A mile up the valley is a private 
boarding-house. All up and down the valley are the houses of farmers. At 
a distance of seven miles up a canon are the Matilche hot sulphur springs, 
where cottages, bath-houses, and a hotel have been built. There are also two 
or three other warm sulphur springs in the valley. The temperature of 
the air here is not quite so even, taking an average of the whole year, as 
on the coast. It is slightly colder in winter and warmer in summer. There 
is considerable change every day, the nights being quite cool, while during 
the day it often gets very warm, even in the winter months; there have 
never been any reliable observations made here. Ice and snow are so rare 
that they may be said never to be seen. In winter after sunset and in the early 
morning till eight o’clock, perhaps, a fire is needed ; all the sitting rooms are 
provided with open fire-places, and during the evening a fire is comfortable and 
cheerful. In the middle of the day, in January and February, the thermom- 
eter often reaches 80° F. in the shade, and in the summer it will reach 100° F. 
on the hottest days. But the heat is never oppressive. The air is always dry 
and invigorating, and does not cause any exhaustion when at its hottest, as it 
does at lower temperatures in the Atlantic States. In the summer the trade- 
winds always begin to blow here by the middle of the forenoon, and even in 
the hot weather one is seldom desirous of stopping long in the shade; 80, to 
give you figures of the thermometer, conveys a poor idea of the effects of tem- 
perature on the body. Taken the year through the temperature is very even. 
The changes are regular and constant, and can be provided for. The days are 
always comfortable for riding or working in the open air, and the nights are 
always cool enough for refreshing sleep. It is the country for out- door life : in 
the winter it is always cooler in the house than out-doors ; in the summer it is 
cooler out-doors than in the house. One can sit during any day of the year, 
with few exceptions, in the house, with doors and windows thrown wide open, 
and be comfortable. Or he can throw off his coat and go out in the sun, and 
walk, ride, or work without exhaustion. Sunstroke is said to be unknown 
here. Straw hats are iu season every month of the year. The people who 
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live here tell me they wear the same weight and material in clothing the year 
round. The air is much drier here than in Santa Barbara or other places on 
the coast. On going out in the evening I am often impressed with the dry- 
ness of the air as it strikes my face. In the spring there are some dews at 
night. Occasionally in the spring months, during the night, a slight fog will 
roll up into the valley, but it is only when there is an unusually heavy fog on 
the coast; generally when they are having heavy fogs every night on the coast 
only an occasional and comparatively light one is seen here. From January 
till April is the rainy season so called, but during that time we have had only 
five rains that would amount to as many good showers almost any July in 
Massachusetts. Still the fields and hill-sides are green, and foliage everywhere 
is as bright and fresh as in New England in June. There are no diseases 
here which the stranger need dread any more than at home. There are no 
malarial affections in this locality. The usual diseases which prevail among 
people in New England are met with here. There is plenty to amuse and 
interest a sportsman. Game, both large and small, is very abundant, and the 
fishing is excellent. 

Vegetation is luxuriant and varied. The ferns in particular are to be 
noticed, several rare species being found here. In this country everybody 
rides; a very good horse, with saddle and bridle, can be bought for forty dol- 
lars. A large proportion of the people are of Spanish descent, and the style of 
riding and equipment is entirely Spanish. As soon as a man gets here with 
his family he has to buy a horse for his children. All the small boys of Santa 
Barbara spend most of their time horse-racing about the streets; they ride 
bareback on the full run while they are so small that their legs stand out at 
right angles from their bodies. Every morning I see three little girls ride to 
school, sitting one behind the other, with their books under their arms, 
looking about over the landscape with serious, unconcerned faces, as though 
they had no idea they were doing anything strange. There is plenty to in- 
terest visitors stopping here: one meets with very pleasant people; the hotel 
and boarding house have had a number of guests all winter who have been 
riding, hunting, and exploring the country ; they have gotten up picnics, enter- 
tainments in the school-house, played croquet, etc., passing the time pleasantly 
enough. All have expressed themselves as pleased with the country and 
as improved in health, and without exception give this place the preference to 
Santa Barbara. There has been a Chicago physician here who has traveled 
extensively for his wife’s health; he says he has found nowhere a climate 
which seems to him eo well fitted to benefit lung diseases; he prefers it to the 
health resorts on the Mediterranean. Another gentleman, who spent last win- 
ter at Mentone, says this climate is much freer from dampness and cold winds. 
He improved here much more than while there. A young man who has spent 
several winters at the South considers this climate better than that of 
Florida or of the West Indies. Of course these are isolated opinions, and 
show the result on individual cases. But I don’t see why this climate is not 
excellent. It is not debilitating like that of the South; it is desirable and 
comfortable all the year round; and the winters are not so cold as in Colorado 
or Minnesota. The fact that it is a climate which is good at all seasons, 
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and not to be avoided half the year on account of excessive heat or some 
dreaded diseases, makes Southern California especially adapted to those cases 
where a long change of residence is contemplated. In this connection let me 
say that the cost of living is very light. It is quite common for two young 
men who have come for their health, perhaps, to hire a little cottage and do 
their own cooking. Without any particular exertion in the way of econ- 
omy their expenses may all be included inside two hundred dollars each a year. 
This sum will pay their rent, food, fuel, lights, washing, and horse feed. Some 
of those living in this way who are in poor circumstances do light work occa- 
sionally on the ranche, which brings them in a little money and perhaps does 
them good besides. Any one to be permanently relieved by climate should 
take a protracted course of the medicine, and those who have come here and 
remained some time have been benefited if not cured. Those wishing to 
spend any length of time here can pleasantly and profitably employ themselves 
in raising fruit. The soil is well adapted to growing all kinds of fruit. The 
dryness of the air, warmth of the sun, and sheltered location of the valley 
render it especially fitted for all kinds of dried fruit, as raisins, prunes, apri- 
cots, plums, peaches, etc., which bring a good return on money invested. 

To sum up: the advantages which Southern California, and particularly 
the Ojai Valley, offer to invalids are (1) mildness of temperature, (2) equa- 
bility of climate, (3) dryness of atmosphere, (4) sheltered situation, (5) free- 
dom from malarious diseases, and (6) plenty to amuse and interest visitors. 
The only disadvantage that I know of is its distance from Boston. 

Very truly yours, W. H. Frenca, M. D. 

Norpuorr, Vater, Ventura Co., CaLiFoRnia. 


— — 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING SEPTEMBER 1, 1877. 


New York 1,077,228 $1.29 
Philadel 850,856 830 20.17 
Brooklyn 527,830 298 29.35 
Chicago 420,000 191 23.65 
Boston 363,940 184 26.29 
Providence 103, 000 53 26.75 
Worcester 52,977 26 25.52 
Lowell 53,678 25 24.22 
Cambridge 51,572 23 23.19 
Fall River 50,372 40 41.29 
Lawrence 87,626 18 24.85 
Lynn $4,524 14 | 21.08 

ringfield $2,976 9 14.19 
Salem 26,789 17 $3.06 
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American Pusiic Heattn Association. — The fifth annual meeting of the Amer - 
ican Public Health Association will convene in Chicago, Tuesday, September 25, 1877, in 
accordance with the adjournment of the previous annual mecting. The papers and discus- 
sions are arranged under the following divisions of subjects : — 

I. Sanitary Topography and the Systematic Drainage and Sewerage of Cities and Vil- 
lages. Other Problems of Public Health. II. Sanitary Control and Extermination of the 
Contagia of Typhoid (Enteric) Fever, Scarlatina, Small-Pox, etc. Other Problems of 
Domestic Health, III. Expert Testimony and the Pursuit of Exact Scientific Researches 
in Public Health Service. 

Under these three general divisions contributions are already promised upon the follow- 
ing topics, and upon several of them there will be discussions and written statements from 
original observation and experience — 

1. Discourse, by the president of the association, on the Sanitary Topography of Chi- 
cago, and the Artificial Remedies of Natural Disadvantages. 2. Report on the proposed 
Sanitary Survey of the United States. 3. A paper on Problems, Old and New, in the 
Sanitary Drainage and Sewerage of Chicago and other Western Cities. 4. A paper on the 
Sanitary Geography of Phthisis Pulmonali · and other Pulmonary Diseases. 5. Statement 
and Discussion of the Problems of Sanitary Inspection, Safe-Keeping, and Transportation 
of Food Supplies, Animal and Vegetable. 6. Discourse on the Sanitary Lessons of the 
Great Fire in Chicago. 7. A paper on Stamping Out Scarlatina and the Extinguishing 
of Zymotic Disease. 8. A paper on Sanitary Observations and Preventive Measurs in Re- 
gard to Diphtheria. 9. A Review of the Teachings of Twenty-Two Years’ Records of 
Mortality trum Croup, Diphtheria, and Scarlatina in a City. 10. A paper on the Miasmata 
of Dwellings and Dwelling-Grounds. II. A paper on Family Health and the Relstions of 
Heredity, Habit, and Hygiene to it. 12. A paper on the Entailments of Ebriety in Iudivid- 
uals and Familics. 13. Report ona Practicable Method tor securing Complete and Authentic 
Records of the Causes of Death throughout the United States. 14. Suggestions respecting 
the Sour es and Propagation of Trichina, considend with Reference to Sanitary Mca-ures. 
15. Suggestions for the Better Hyzienic Care of Sailors and other Watermen upon the 
Coastwis: and Inland Waters. 16. Sanitary Safety in Railway Traveling. Facis in the In- 
terest of Travelers and Carriers. 17. Report and Discussion on Expert Testimony. 18. A 
paper on Hygiene in the Prevention of Insanity. 19. Statement and Discussion on the San- 
itary and Economical Importance of the Best Surgical and Medical Treatment of the Needy 
Poor. 20. A paper on the Tests and Supervision of Milk-Supplies of Large Cities. 21. A 
paper on Health in Education, as viewed in each Grade of Schools. 22. Report on Enterie 
(Typhoid) Fever as observed in Western Vermont. 23. Preliminary Outlines of the New 
Points of Enumeration and Inquiry which the Interests of the Public Health require in the 
Tenth National Census. 24. Report on Available Methods of Promulgating Sanitary 
Knowledge and Authorized Information in Regard to Vital Statistics and Prevalent Dis- 
eases. 25. Discourse on the Judicial and other Aids of Law in Public Health Service. A 
Practical View of the Que · tion. 26. Discourse on the Present State of Exact Knowledge 
of the Causation and Preventiva uf Destructive Discases which most harm Maukiud. 


List or Cuances ix THE Mevicat Cours or tHe Unitep States Marine Hos- 
PITAL SeRvICE. — Bailhache, P. H., surgeon, detailed as chairman of a medical examining 
board to meet in Washington, D. C., August 13th. 

Hamilton, J. B., surgeon, detailed as member of medical examining board to meet in 
Washington, D. C., August 13th. 

Stoner, George W., assistant Surgeon, relieved from duty at the port of Boston and di- 
rected to report to Surgeon Heber Smith, port of New York. 

Godfrey, John, assistant surgeon, detailed as re order of medical examining board to 
meet in Washington, D. C., August 13th. After adjournment of the board to report to 
Surgeon Helxr Smith, port of New York, for temporary duty. | 

Brown, Francis H., assistant surgeon, relieved from duty at the port of New York and 
directed to report to Surgeon J. B. Hamilton, port of Boston. 


Booxs au Pamrniers Receivep. — The American Practitioner from January to 
August, 1877. 


A New Alphabetically Arranged Catalogue. Philadelphia: Lindsay and Blakiston. 
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